area of EHR usability to ensure that systems are used efficiently, effectively, and satisfactorily by clinical users. A limitation of this study is that the analysis was based on unweighted samples, which may not represent the full spectrum of EHR usability perceptions among all practicing urologists in the country.
INTRODUCTION AND OBJECTIVES: After decades of investment in electronic health records and data aggregation tools, the era of big data in medicine is here. The leading source of information about urologic care delivery, particularly in the community, is the American Urological Association's Quality Registry (AQUA). We aim to provide a snapshot of contemporary urologic care patterns as measured through participants in the AQUA registry from 2014 through June 2018.
METHODS: We queried the AQUA registry for patient, provider and practice demographics, ICD-9, ICD-10, and CPT codes. We categorized disease states and procedures to create descriptive tables of the most common urologic diseases and procedures seen from 2014-mid-2018.
RESULTS: As of mid-2018, there were 200 practices, 1731 providers and 4,349,749 patientsin AQUA. 95% of providers were community practitioners. 3,002,234 (69%) patients were male and 1,347,527 (31%) were female, while 2,681,335 (77.8%) were White, 339,778 (9.9%) were African-American, 78,415 (2.2%) were Asian, and 346,169 (10%) were other. 258,795 (5.9%) identified as Hispanic ethnicity. There were 19,640,460 total visits with 3264 median annual patient visits per urologist. Table 1 shows common conditions seen  and Table 2 shows common procedures.
CONCLUSIONS: Nearly 15% of urologists in the US have participated in AQUA, although participation is almost entirely among community providers. Benign prostatic hyperplasia, impotence and kidney stones were the three most common conditions seen by urologists, and urinalysis, post void residual by ultrasound and diagnostic cystoscopy were the three most common procedures performed by urologists participating in AQUA. AQUA offers an unparalleled lens through which to view contemporary community urologic practice in the United States.
Source of Funding: none

MP39-09 FACTORS ASSOCIATED WITH THE GENDER PAY GAP AMONG UROLOGISTS IN THE US
Amanda North*, Bronx, NY; Raymond Fang, Linthicum, MD; Jennifer Anger, Los Angeles, CA; Matthew R. Cooperberg, San Francisco, CA; Howard B. Goldman, Cleveland, OH; William Meeks, Linthicum, MD; Danil Makarov, New York, NY INTRODUCTION AND OBJECTIVES: Female physicians earn less than their male counterparts in every medical specialty. We sought to determine whether such a pay gap existed in urology and explore potential associated factors.
METHODS: We used 2,323 responses to the 2017 AUA Census to extrapolate findings representing the entire population of 12,517 US urologists. We limited our analysis to ages 34 to 65 to ensure a sufficient sample size of women. Urologists were matched on years in practice. We explored the association between self-reported salary (>$350K vs $350K) and gender using multivariable logistic regression adjusted for age and practice characteristics.
RESULTS: On bivariate analysis a greater proportion of male urologists made more than $350K than females (56.9% vs 39.7%, p[0.01). There were no significant gender differences in self-reported weekly mean clinical (43.1 female vs 46.9 male, p[0.13) or non-clinical hours worked (7.9 female vs 9.1 male, p[0.23). Men reported doing more major inpatient procedures per month (7.8 vs. 5.6, p[0.02) and more patient visits per week (78.4 vs. 68.4, p[0.04) . Women spent more time with each patient in a typical office visit (17.6 min vs. 14.9 min, p<0.01).
